FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361365 143002079
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2015 MN Callaway Telephone Company Inc.
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name

{If same as ETC name, list “N/A" Do ngt leave blank) (If same as ETC name, list “N/A” Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 41! ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and programi-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zevo.
A B C D E=(A-B~C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-corolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form rece.rtxﬁcatlon attempt responsible for
current Form 555 current Form 555 555 calendar by cither the ETC, a ifyi
year - recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
i ireli These subscribers did not have Lifeline
(Febraary data month) f:;‘ll;::sd 9 Wirets .:ervice prior to January 1 of the a{rrenr 555 database, or by USAC | ealendar year
calendar year,)
L L | z /O
Recertification Resulfs:
F G H = (F-G) I J = (H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
& & -4 -4 &
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Numb Number of by a state administrator and subsequently contacted directly by the ETC in an
HIBEF Gf N attempt to recertify eligibility, those subscribers should be lisied in Blocks F

subscribers whose
eligibility was

review ed by state
administrator,

ETC access to eligibility

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to

database, or by USAC eligibility database, or USAC
|10 Y
Certification:

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the datu entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I'am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

WD

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above, I am

authorized to make this certification for the

SAC listed above.
Initial _SM

O

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. | am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3:

De-enroll Percentage

OMB Approval

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K)

N=(J+L)

0 = (N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
) ~ YO
Section 4; ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are su
subscribers de-enrolled by month.

bject to the non-usage requirements and must also indicate the number of

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

{f yes, record the number of subscribers de-enrolled far non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

Auggst

September

October

November

December

Total Subscribers

Cle|o|clojolc o |olo]olala

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Cerified Online

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

chief Fi 2l Off

Printed Name and Title of Officer
- -1
Date
218-346-8446
Contact Phone Number




OMB Approval

FCC Form 533
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company, Inc.
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Ca. of Bigfork
361408 Home Telephone Company
361430 MP.lmse_Ieleph_(me_CQmmV
361472 _Redwond County Talephone Campany
361443 Lorete] Systems Inc
361391 Faltan Telephone Company
361374 Arrawhead Communications Comoratian
361383 Eagle Valley Telephone Company
361372 Clements Telephane Ca




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Comimission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361372 143002081

Study Area Code (SAC) Service Provider Identification Number (SPIN)

{An Eligible Telecommunications Carvier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2016 MN Clements Telephone Co.

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(1f same as ETC rame, list "N/4"” Do not leave blank) ({f same as ETC name, list "N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes Y No .|

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. A iffiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. §15312). See aiso 47

CFR. §761200.

Affiliated ETC’s SAC Affiliated ETC’s Name ]

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 47 ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above,

Initial __SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt ( |0 cibte for
current Form 555 current Form 555 555 calendar year by cither the ETC, 4 recertifying for
calendar year state administrator, 2
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline t: calendar year
(February data month) Ees eliers service prior to January 1 af the carrent 555 atabiise, OF by USAE Y
calendar year,)
2, & z =
Recertification Results:
F G H=(F-G) I J=(H+I) ]
Numbt}r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers respending responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of

through attestation

(This should be a subset of Block
G)

ineligibility from ETC
recertification attempt

Jal

z

& 2

K L Note: If any subscriber was reviewed by an ETC daccessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt o recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a result, all subscribers
reviewed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

E.
2 |
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers aftesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. T am an officer of the company named above. [ am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above, I am

authorized to make this certification for the

SAC listed above.
Initial _SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above,

Initial



OMB Approval

FCC Form 555
3060-0819

May 2016

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K) N=(J+L) 0= (N +M) * 100)
Number of subseribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or ron-response
by USAC ineligibility
(This should equal the number reported
in Biock E)

2 ] 50

Section 4: ETCs Subject to the Non-Usage Requirements

Al ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject 1o the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No

I yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January
February

March

April

May

June

July
August
September

October

November

December

Total Subscribers

Signature Block

oo Olojlojojlo b |oololo|a

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
&n Staci Malikowski

Certified Online ) .
Signature of Officer Printed Name and Title of Officer

: _l-21-17
Email Address of Officer Date
Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number




FCC Form 555

OMB Approval

May 2016 30600819
Affiliated ETCs

SAC Name
361385 East Otter Tajl Telephone Company
361491 Twin ny
361365 _Callaway Telephone Company. Inc.
361431 _ Midwest Tefephone Company
361448 —Osakis Telephone Company
361453 The Proples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 —Melrose Telephone Company
361472 Badmmmmethnm pany
361443 Loretel Systems Inc
361391 E "
361374 Arrnwhnad_Cummunicaﬁons_CQ;pQ;aﬂan
361383 FagleJ[aLlay_Ielephnna_Cgmpané;;
361372 Clements Telephone Co




OMB Approval

FCC Form 555
May 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS F IRST
Deadline: January 31% (Annually)

361374 143002083
Study Area Code (SAC) Service Provider Identification Number (SPIN)
{An Lligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201b MN Arrowhead Communications Corporation
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do pot leave blank) (If'same as ETC name, list “N/A " Do not leave blank)

L

Does the reporting company have affiliated ETCs? Yes = No |

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that {directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person,” 47 U.S.C. §15372). See also 47

CF.R § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1 Initial Certification A/ ETCs must compiete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to entolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above,

Initial __SM




OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing 1o report in a block, enter a zero.
A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolied prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;cce;tl:ﬂca:::or;:;t(t:empt responsible for
current Form 555 current Form 555 555 calendar year y elfher the 2 recertifying for
calendar year state administrator,
calendar year access to an eligibility curreat Form 555
rovided to wireline (These subscribers did not have Lifeline T calendar year
(February duta month) fesellers service prior to January 1 of the current 555 database, or by USAC Y
calendar pear.)
=>4 & & 21 > Y
Recertification Results:
F G ] H=(F-G) I J=(H+D)
Numb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscrib.ers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
& & & e g
K L Note: If any subscriber was reviewed by an ETC qceessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subr:crib ers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
‘e through J as appropriate and not in Blocks K and L. As a result, all subscribers
eligibility was scheduled to be de-enrolled as
subject to recertification who were not de-enrolled prior to the recertification

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

=Y

9

Certification:

Based on the data entered above, initial the certification(s) below that
procedures in place for the SAC reporting on this form. If Certification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

apply. Bath Certification A and B may apply depending on the recertification
C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

B) [certify that the company listed above has procedures in

WS AC

AND/OR
place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. Tam an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial SM

0

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar vear. |

am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J4+L)

0 = (N + M) * 100)

Number of subseribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

in Block E)

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolied or scheduled to
be de-enrolled as a result of
ineligibility or non-response

=>4

9

>

Section 4:

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthiy fee from their L.
usage requirements must indicate the number of subscribers de-enrolled by month in Section

the non-usage requirements. ETCs subject to the non-
usage requirements and must also indicate the number of

4. ETCs that only assess a fee but do not collect such Jees are subject to the non-

subscribers de-enrolled by month.

ETCs Subject to the Non-Usage Requirements

Is the ETC subject to the non-usage requirements? Yes[] No

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block D below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Clolo|lojolojo b olo|lolo|a

Signature Block

OMB Approval
3060-0819

ifeline subscribers are subject to

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. T am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SACQ) listed above.

Signed,

___Cerified Online

Signature of Officer

Email Address of Officer

Loretta Tastad

Person Completing This Certification Form

Staci Malikowski
Chief Ej ial Off
Printed Name and Title of Officer
— b-=21-12

Date

218-346-8446
Contact Phone Number




OMB Approval

FCC Form 555
Moy 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company__
361491 Twin Valley Telephone Company
361365 —Callaway Telephone Company. Inc
361431 _Midwest Telephone Company
261448 Qsakis Telephone Company
361453 The Peoples Telephone Co. of Bigfark
261408 Home Telephone Company
361430 — Melrose Telephone Company
AR14TS Redwood Gounty Telephone Company
361443 o G
361391 Feilfon Telephone Company
3681374 —Arrowhead Communications Corporation
381383 —Eagle Valley Telephane Company
381372 (lements.Telephane Ca




FCC Form 555 OMB Approval

May 2016 3060-0819
Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission
IMPORTANT: PLEASEREAD INSTRUCTIONS FIRST
Deadline: January 31% (Annually)
361383 143002089
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification Jorm for each SAC through which it provides Lifeline service).
201b MN Eagle Valley Telephone Company
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes X No |

Frovide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or conirol with, another person.” 47 U.S.C. § 153 (2). See also 47

CF.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name ]

See attached worksheet J

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 42 £TCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial _ SM



FCC Form 555
May 2016

Section 2;

Annual Recertification

Do rot leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
clzimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

{These subscribers did not have Lifeline

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
curreat Form 555
calendar year

through attestation

(February data month) resellers service prior to January 1 of the current 555
calendar year.)
% z & 1 27
Recertification Results:

F G H=(F-G) I J= HH)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of

(This should be a subset of Block

ineligibility from ETC
recertification attempt

&

£

=

G)
72

&

K

L

Number of
subscribers whose
eligibility was
review ed by state
administrator,

Number of

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state

E.

ETC access to eligibility | administrator, ETC aceess to
database, or by USAC eligibility database, or USAC
=Y, Q
Certification:

Note: [f any subscriber was reviewed by an ETC accessing a siate database or
by a state administrator and subsequently contacted divectly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor 8 may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1 am authorized to make this certification for the SAC listed

above,
Initial

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

Vi

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. [ am

authorized to make this certification for the
SAC listed above.

Initial _SM

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above, I am

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3:

De-enroll Percentage

OMB Approval

Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = (N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to 2 state database, or

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
7 9 3y
Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly
the non-usage requirements. ETCs subject to the non
4. EICs that only assess a fee but do not collect such fees are su
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No [X)

If yes, record the number of subscribers de-enrolled for non-usage by month in Block 0 below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

Qctober

November

December

Total Subscribers

Ol lojlolololo o |ololalo o

Signature Block

3060-0819

Jee from their Lifeline subscribers are subject to
-usage requirements must indicate the number of subscribers de-enrolled by month in Section
bfect to the non-usage requirements and must also indicate the number af

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Cortified Onli

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Einancial Qg

Printed Name and Title of Officer
__le-21-17
Date

218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs

SAC Name

361385 East Otter Tail Telephone Company

361491 Twin Vailey Telephone Company

361365 Callaway Telephone Company. Ing

361431 Midwest Telephone Company

361448 Osakis Telephone Company

361453 The Peoples Telephone Co. of Bigfork

361408 Home Telephone Company

361430 Melrose Telephone Company

381472 Redwnad County Telephone Company

361443 Laretel Systems lng

361391 Fplfnm;)hfmggompany

381374 Arrnwh.ead_CQmmunicaﬂgns_Cnrpnmﬁnn

361383 Fagle Valley Telephone Company

361372 Clements. Telephone Co




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31% (Annually)

361385 143002091
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form  for each SAC through which it provides Lifeline service).
201 MN East Otter Tail Telephone Company
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name

(lf same as ETC name, list "N/4"” Do not leave blank) {If same as ETC name, list “N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes (5% No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or conlrols, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153 (2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name T

See attached worksheet 1

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s househeld

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero,
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolied prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 by either the ETC, a op e
current Form 555 555 calendar year . recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline T calendar vear
(February data month) l["esellers service prior to January 1 of the current 555 datibase, fr'ty HSIC 4
calendar year.)
83 & 2] |9 238
Recertification Results:
F G H=(F-G) 1 J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
N £ Number of by a state administrator and subsequently contacted directly by the ETC in an
QEErd e attempt (o recertify eligibility, those subscribers should be listed in Blocks F

subscribers whose
eligibility was

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
incligibility by state
administrator, ETC access to
cligibility database, or USAC

225

150

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior fo the recertification
attempi must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. [f Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

{List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. 1 am

authorized to make this certification for the

SAC listed above.
Imitial _SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the Ppercentage of subscribers de-enrolled for this ETC.

M = (F+K)

N = (J+L)

0 = (N +M) * 100)

by USAC

in Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

>3%

=16}

39

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their L.

OMB Approval
3060-0819

ifeline subscribers are subject to

the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such
subscribers de-enrolled by month,

Is the ETC subject to the non-usage requirements? Yes[] No

i yes, vecord the mumber of subscribers de-enrolled for nor-usage by month in Block © below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Clololojlojlolo |olclalo|la

Signature Block

Jees are subject to the ron-usage requirements and must also indicate the number of

By signing below, I certify that the company listed above is in compliance with all federal Lifeline ceniﬁcationj
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Onii

Signature of Officer

Email Address of Officer

Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Einancial Off

Printed Name and Title of Officer

__lp-20-17

Date

218-346-8446
Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 _Twin Valley Telephone Company
361365 Callaway Telephone Company. In¢
361431 _Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfori
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Eedwond County Telephone Company
3R1443 | oretel Systems Ine.
361391 Eelton Telephone Company.
361374 Arrowhead Communications Corporation
361383 Eagle Valley Telephone Company
RB1372 Clements Telephone Co




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

361391 143002096

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2013 MN Felton Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc,

DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do pot leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shali be

determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirecily)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § | 33(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is 2 person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1; Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation ptior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.,
I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above,

Initial SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of sul?scribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt | .00 cible for

current Form 555
calendar year

(February dma month)

current Form 555
calendar year
provided to wireline

§58 calendar year

{These subscribers did not have Lifeline
service prior to January 1 of the current 555

by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

recertifying for
current Form 555
calendar year

recertify eligibility

contact

resellers
calendar year.)
o 2] y-3 & b
Recertification Results:
F G H=(F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

non-response or response of

through attestation

{This should be a subset of Block

ineligibility from ETC
recertification attempt

G}
z

z

g

]

B

K

L

Number of

subscribers whose
eligibility was

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

Number of

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

o

>

Certification:

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
attempt to recertify eligibilily, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject 1o recertification who were not de-enrolled prior to the recertification
attempt must be accounted jor in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

WS AC

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. T am an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial _SM

O

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. [ am

authorized to make this certification for the SAC listed above,

Initial



FCC Form 555
May 2016

Section 3; De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

OMB Approval

M = (F+K)

N=(J+L)

0= (N+M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number reported
in Block E)

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

b

2

24

Section 4; ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a manthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. EICs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by monih.

Is the ETC subject to the non-usage requirements? Yes[_] No

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

QPO |ojojlololo b |ojojololo

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Onli

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Fi 2L Off

Printed Name and Title of Officer

_ -2V

Date
218-346-8446
Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company, inc.
361431 Midwest Telephone Company
361448 Osakis Telephona Company
361453 The Peoples Telephone Co, of Bigfork
361408 Home Telephone Company
361430 Melmse_'[elgp_hgne_companv
361472 Redwoad County Telephone Company
361443 | aretel Systems Inc
361391 Eglton Telephone Company
361374 Arrowhead Communications Corporation
361383 —Fagle Valley Telephone Company
361372 Clements Telephone Co.




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annuatly)

361408 143002104

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

201p MN Home Telephone Company

Recertification Year State ETC Name

Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do pot leave blank) {If same as ETC name, list “N/A~ Do not leave blank)

Does the reporting company have affiliated ETCs? Yes %] No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate " as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § I 53¢2). See also 47

CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1. Initial Certification 4l ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling 2 consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E={(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 by either the ETC, a -
current Form 355 555 calendar year - recertifying for
calendar year state administrator,
calenda‘ri year (These subseribers did ot have Liel access to an eligibility culrrent Form 555
rovided to wireline € suoser ave Liyfeiine calendar year
(February data month) E&sell ers service prior to January 1 of the current §55 MStGas, or by USKC ¥
calendar year.)
\ 3 & Z 8 | 8
Recertification Results:
F G H = (F-G) I J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility Eontact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
Z 5 z j =) et
K L Note: if any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of Ly Y
. : attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a resuli, all subscribers
subject to recertification who were not de-enrolled prior to the recertification

reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

\ 8

Y

Certification:

atiempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above,
Initial

ANDJ/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

WS A

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. T am

authorized to make this certification for the

SAC listed above.
Initial SM

O

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam

authorized to make this certification for the SAC listed above.

Initial



FCC Form 555
May 2016

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

(This should equal the number reported

M = (F+K) N=(J+L) 0O =(N+M)*100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, . to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or vesult of non-response or | ineligibility or non-response
by USAC ineligibility

in Block E)
13 &

23

Section 4: ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

Al ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by monih.

Is the ETC subject to the non-usage requirements? Yes[_] No

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q

Month . Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

CI© |o|loiololojo |olojolo|a

Total Subscribers

Signature Block

Study Area Code (SAC) listed above.
Signed,

Certified Onli
Signature of Officer
Staci mal Ki@arvi
Email Address of Officer :
Loretta Tastad
Person Completing This Certification Form

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. 1 am authorized to make this certification for the

Staci Malikowski

Printed Name and Title of Officer

Lo~ 1=17

Date

218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name |
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company, ing
361431 Midwest Telephone Company
361448 _Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company.
361430 Melrose Telephone Company
381472 — Redwand County Telephane Company
3681443 | oratel Systerns Inc
361391 _Eelton Telephone Company
361374 Arro icati
3A1383 Eagle Valley Telephone Company
361372 Clements Telephans Ca




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361443 143002124

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201% MN Loretel Systems, Inc.

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

{If same as ETC name, list “N/A" Do not leave blank) {If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes 5% No |

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (direcily or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 1 33¢2). See also 47

CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A4 ETCs must complete ihis section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero,
A B C D E=A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form | recertification attempt § o o0 g0
current Form 555 by either the ETC, a =
current Form 555 555 calendar year - recertifying for
calendar year state ad ministrator,
calendar year - dscribersdid not have L access to an eligibility current Form 555
rovided to wireline €5€ SHOSCIT rot iave Lijeitne b. USAC | calendar year
(Februaty duta month) rl']eseller.s service prior to January 1 of the current 555 database, or by USA y
calendar year.)
=G & 1Y g 123
Recertification Results:
F G H=(F-G) I J=H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers ) responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
& 2 Z L o
K L Note: If any subscriber was reviewed by an ETC accessing a state datubase or
by a state administrator and subsequently contacted direcsly by the ETC in an
Number of Number of o quentiy Ly by
sul::s.::r?;ers whose subseribers de-enrolled or attempt 1o recertfy eligibility. those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As a resuli, all subscribers
review ed by state a result of finding of subject to recertification who were not de-enrolled prior to the recertification
administrator, ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC eligibility database, or USAC The toral of Block F and Block K should equal the number reported in Block
E.
12> 532

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. 1am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the corgany listed above has procedures in place to recertify consumer eligibility by relying on:
WS AC

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. Iam an officer of the company named above. [ am

authorized to make this certification for the
SAC listed above.

Initial _SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam

authorized to make this certification for the SAC listed above.

Initial




FCC Form 553
May 2016

Section 3:

De-enroll Percentage

OMB Approval

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N=(J+L)

0 = (N + M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or

Percentage of subseribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC ineligibility
(This should equal the number reported
in Block E)
\23 52 Yo
Section 4: ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolied by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requivements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[—] No [X]

{f yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

COlojolcjlolc b |ololoje |o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Onli

Signature of Officer

Staci malkowski@arvi

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chiet Fi 2L Off

Printed Name and Title of Officer
_ a2
Date

218-346-8446

Contact Phone Number




OMB Approval

FCC Form 355
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc
361431 _Midwest Telephone Company
361448 Qsakis Telephone Company
361453 The Peaples Telephone Co_of Bigfark
361408 Home Telephone Company
361430 Melrose Telephane Company
361472 Bedwaod County Telephane Company
361443 Loretal Systems Inc
3681391 Felton Telephone Compa ny
_361374 Arrnwhpad_Cnmmuaicaﬁans_Cg;pn;aﬂon
361383 Eagle Valley Telephone Company
361372 —Clements Telephone Co




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361430 143002117

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form Jor each SAC through which it provides Lifeline service).
201 MN Melrose Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(if same as ETC name, list "N/A™" Do not leave blank) (f same as ETC name, list “N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes 5% No 0]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R § 761200,

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. H the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
incomne and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial __SM



FCC Form 555
May 2016

Section 2;

Anpual Recertification

OMB Approval
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

subscribers whose
eligibility was

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

subseribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state
administrator, ETC access ta
eligibility database, or USAC

¥

LT

Certification:

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subseribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ece_x;t}:ﬁca:::mlx‘:;‘téempt responsible for
current Form 555 current Form 555 555 calendar year y cier e . recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 535
rovided to wireline (These subscribers did not have Lifeline C | calendar year
(February duta month) l[')esell ers service prior to January I of the current 555 database, or by USA ¥
calendar year.)
=209 % 7 g A,
Recertification Results:
F G H = (F-G) I J=(H+])
Nu mb?r of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers ne longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
et attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. [ am an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial  SM

&)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above, Iam

authorized to make this certification for the SAC listed above.

Imitial



FCC Form 555
May 2016

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K)

N =(J+L)

0 = (N = M) * 100)

by USAC

in Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrolled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

|9y

(¥

35

Section 4: ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements mus! indicate the number of subscribers de-enrolled by month in Section
4. EICs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[] No [X]

If yes, record the mamber of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

Janyary

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

S0 lolololo|c o olojo|o |

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Onli

Signature of Officer

Staci malikowski@ar

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chict i 2l Off

Printed Name and Title of Officer
o ~-21-12

Date

218-346-8446

Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 _East Oftter Tajl Telephone Company
361491 Twin Valley Telephone Company
361365 _Callaway Telgphone Company. Inc
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co, of Bigfork
361408 Home Telephone Company
361430 Melrose Telephane Company
361472 Redwood County Telephone Company
361443 Lnrp_tgLSysiems Inc
361391 Eelton Telephone Company
361374 Arrowhead Cammunications Corporation
361383 Eagle Valley Telephone Company
361372 Clements Telephone Ca




OMB Approval

FCC Form 555
May 2016 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
Al carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361431 143002118

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification Jorm jor each SAC through which it provides Lifeline service).
201f MN Midwest Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name

(f same as ETC name, list “N/A” Do not leave blank) {If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes X No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shaill be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly ar indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A E1Cs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I'am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.

Initial __SM




OMB Approval

FCC Form 555

May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)

Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of

claimed on February | claimed on February | February FCC Form 497 that were de“’:t';‘t’_"e‘:_&o:t to . subseribers ETC is

FCC Form 497 of T : recertification attemp ,

FCC Form 497 of initially enrolled in the current Form by either the ETC, a responsible for

current Form 555

current Form 555

555 calendar year

state administrator,

recertifying for

calendar year

current Form 555

calendar year (These subseribers did not have Lifeline access to an eligibility
rovided to wireline € Suoscribers ave Lijelin t. SA calendar year
(February dute month) fes ellers service prior to January I of the current 555 database, or by USAC ¥
calendar year,)
g 2 & 5 2 15
Recertification Results:
F G H = (F-G) I J=(H+D)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscrib_ers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt

ETC access to eligibility
database, or by USAC

K L
Number of Number of
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as
reviewed by state a result of finding of
ad ministrator, ineligibility by state

ad ministrator, ETC access to
eligibility database, or USAC

75

=9

Certification:

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the C@m&l%{id above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial SM

O

OR

T certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam

authorized to make this certification for the SAC listed above,

Initial



FCC Form 555 OMB Approval
3060-0819

May 2016

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(JL) 0 =((N+M)* 100)
Number of subseribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

25 29 39

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No [X]

if yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month __Subscribers De-Enrolled for Non-Usage

January

February

March
~April

May

June

July

August
September
October
November
December
Total Subscribers

ClIO|lolojlojlolo o |ojo|lole o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1 am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
&n Staci Malikowski
Cartified Onli Chief Ei al Off
Signature of Officer Printed Name and Title of Officer
Ll EENED,
Email Address of Officer Date
Loretta Tastad 218-346-8446

Person Completing This Certification Form Contact Phone Number




OMB Approval

FCC Form 555
May 2016 3060-0819
Affiliated ETCs
SAC Name
361385 __East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company, Inc
361431 _Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephaone Company
361472 Redwood County Telephone Company
361443 } Laretel Systemns Inc
361391 Eelton Telephone Company
361374 Arrowhead Communications Corparation
361383 —Eagle Valley Telephone Company.
361372 Clements Telephone Co




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361448 143002126

Study Area Code (SAC) Service Provider Identification Number (SPIN)

(4r Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201 MN Osakis Telephone Company

Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes 5 No 0

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program,

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM



FCC Form 555
May 2016

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has rothing to report in a block, enter a zero.

OMB Approval
3060-0819

E=(A-B-C-D)

calendar year

(February daa month)

calendar year
provided to wireline

{These subscribers did not have Lifeline
Service prior to January 1 of the current 555

A B
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers [ Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC FO; m 4975;’2 FCC Form497 of initially enrolled in the current Form :;;c:irt t}:iic&:::m;&?g ':p t responsible for
current Form 5 r the ] i
current Form 555 555 calendar year state administrator, recertifying for

access to an eligibility
database, or by USAC

current Form 555
calendar year

resellers
calendar year.}
=9 2] aYy
Recertification Results:

F G H = (F-G) I J = (H+I)
Numb'_er of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block |  ineligibility from ETC

G) recertification attempt

7

review ed by state
administrator,

K L
Number of Number of
subseribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as

a result of finding of
ineligibility by state

ETC access to eligibility { administrator, ETC access to
database, or by USAC eligibility database, or USAC
>4 | O
Certification:

Note: [fany subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
attempt lo recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subfect to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company. listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1 am authorized to make this certification for the SAC listed

above.
Imitial

B) Icertify that the conépany
A

Lo

.

AND/OR
listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial _SM

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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May 2016

Section3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below 1o find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N+M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, t0 be de-enrolled as a be de-enrolled as a result of
ETC aceess to = state database, or result of non-response or | imeligibility sr non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

24 X6, Y>>

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
October
November
December
Total Subscribers

Clolojlojclolc o |olo|lo|olo

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above,

Signed, Staci Malikowski
Certified Onli Chief Ei 2l Offi
Signature of Qfficer Printed Name and Title of Officer
Staci i Ki@arvi o (e" ,.2\’,,_"'2
Email Address of Officer Date
Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Nurnber
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Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company.
261365 Callaway Telephone Company. lnc
261431 — Midwest Telephone Company
361448 Osakis Telephone Company.
361453 The Peoples Talephone Ca. of Bigfork
261408 Home Telephone Company

361430 —Melrase Telephone Company
261479 Redwoad County Telephane Company
361443 Laretel Systems inc

361391 —Eeltan Telephane Company
aR1374 Arrowhead Communications Carporation
361383 Eagle Valley Telephone Company

361372
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May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of ail sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

361453 143002129
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201ﬁ MN The Peoples Telephone Co of Bigfork
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.

DBA, Marketing, or Qther Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank} (If same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes X No -

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that {directly or indirectly)
owns or conirols, is cwned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/ ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumet’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM
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Scction 2;

Annual Recertification

Do not leave empty blocks. [f an ETC has nothing to report in a block, enter a zero.

OMB Approval
3060-0819

subscribers whose
eligibility was

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
2 result of finding of
ineligibility by state

ad ministrator, ET'C access to
eligibility database, or USAC

31

/=

Certification:

A B C E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form rece.rtlficatlon attempt responsible for
cnrrent Form 555 by either the ETC, a s
current Form 555 555 calendar year g recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
provided to wireline (These subscribers did not have Lifeline datab by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 atadase, or by
calendar year.)
2> & > |
Recertification Results:
F G H=(F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibilicy | contact nom-response or response of
through attestation (This should be a subset of Black ineligibility from ETC
G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of id q 'y y oy
fmer o attempl to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. [ am an officer of the company named above. [ am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the compag liste(c-i\jbove has procedures in place to recertify consumer eligibility by relying on:
A

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial _SM___

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial



OMB Approval

FCC Form 555
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May 2016

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) 0 = ((N + M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

3] ES S

Section 4: ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No {X]

If yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q

Month . Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
| August
September
October
November
December
Total Subscribers

oPlo|lojlojolo o |olo|ojo o

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed, Staci Malikowski
— Certified Online Chief Financial Officer
Signature of Officer Printed Name and Title of Officer
___ Staci malikowski@arvig.com _ le-21-12
Email Address of Officer Date

Lorefta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Ing
361431 Midwest Telephone Company
361448 QOsakis Telephone Company
361453 _The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 —Melrose Telephone Company
361472 —Redwaond County Telephone Company
361443 LﬂeieLSysiemw. Inc
361391 Eelton Telephane Company
361374 Arrowhead Communications Corparation
2[/138%3 Fagje_\[au&)g[ejepb;me anpnny
361372 Clements Telephane Co




FCC Form 555 OMB Approval
3060-0819

May 2016

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

143002132
Service Provider Identification Number (SPIN)

361472

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
2015 MN Redwood County Telephone Company
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name

(f same as ETC name, list "N/A" Do not leave blank) {lf same as ETC name, list “N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No |

Provide a list of all EICs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

CF.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

Initial __SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 by either the ETC, a e
current Form 555 555 calendar year . recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline (These subscribers did not have Lifeline datab by USAC | calendar year
(February dmta monk) fesellers service prior to January 1 of the current 555 atabase, or by
calendar year.)
42 & 2 2 > 8
Recertification Results:
F G H=(F-G) I J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | respending to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
% & 2 & y4
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N f Number of o4 quently y by n
i o attempt to recertify eligibility, those subscribers should be listed in Blocks F

subscribers whose
eligibility was

reviewed by state

ad mipistrator,

ETC aceess to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state

ad ministrator, ETC access to
eligibility database, or USAC
E.

>8

=

Certification:

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
atlempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither C ertification A nor B may apply.

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial _SM

O

OR

authorized to make this certification for the SAC listed above.

Initial

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form S55 calendar year. I am an officer of the company named above. [am



FCC Form 555
May 2016

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L)

0 = (N+=M) * 100)

Number of subscribers that the Number of subscribers
ETC attempted to recertify directly de-enrolled or scheduled
or through a state administrator, to be de-enrolled as a
ETC access to a state database, or result of non-response or
by USAC ineligibility

(This should equal the number reported
in Block E)

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

23 | =

e

Section 4: ETCs Subject to the Non-Usage Requirements

OMB Approval
3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that orly assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[[] No

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P ' Q

Month Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

CP|lojocjojlolc o |ojlo|olo o

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAQC) listed above.

Signed,

Cedified Online

Signature of Officer

Email Address of Officer
Loreita Tastad

Person Completing This Certification Form

Staci Malikowski

Printed Name and Title of Officer
lo 2\~17

Date
218-346-8446

Contact Phone Number
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Affiliated ETCs

SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valigy Telephone Company
361365 Callaway Telephone Company. Ing
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 The Peaples Telephone Co of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwood County Telephone Company
261443 LQl:ateLSﬁiems_lnc
3/1391 Eelton Telephane Campany
361374 Arrowhead Communications Carporation
3R1383 —Eagle Valloy Telephane Company
361372 ("le_ments_'[elephnnn o
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

369007 143019685
Study Area Code (SAC) Service Provider Identification Number (SPIN)
(4n Eligible Telecommunications Carrier (ETC) must pravide a certification form for each SAC through which it provides Lifeline service).
201B MN Tekstar Communications, Inc.
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “N/A "~ Do not leave blank)

Does the reporting company have affiliated ETCs? Yes X No O

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Sectior. defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. §153(2). See aiso 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1, Initial Certification All ETCs must complete this section
[ certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

[ am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above,

Initial _ SM



OMB Approval

FCC Form 555
May 2016 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of sul_)scribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for
current Form 555 ) by either the ETC, a .
current Form 555 555 calendar year - recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
rovided to wireline {These subscribers did not have Lifeline by USA: calendar year
(February dua movth) ll')esellers service prior to Janunry 1 of the current §55 database, or by N Y
calendar year.)
Y4 > 5 [ 9 25 293
Recertification Results:
F G H=(F-G) I J=(H+D)
N“mb‘f" of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to { responding to ETC subscribers no longer eligible de-enrollcd as a result of
recertify eligibility contact non-response or response of
through attestation (This shonld be a subset of Block ineligibility from ETC
G) recertification attempt
g & & Z &
K L Note: {f any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
subscribers whose subscribers de-enrolled or attempt to recertify eligibility, those subscribers should be listed in Blocks F
eligibility was scheduled to be de-enrolled as through J as appropriate and not in Blocks K and L. As.a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification

review ed by state
administrator,

ETC access to eligibility
database, or by USAC

a result of finding of
ineligibility by state

ad ministrator, ETC access to
eligibility database, or USAC
E.

398

1 SO

Certification:

attempt must be accounted for in Block F or Block K.

The rotal of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial

B) [Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

AND/OR

{List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Imitial _SM

OR

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N-~+M) * 100)
Number of subscribers that the Number of subscribers Percentage of subscribers
ETC attempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state ad ministrator, to be de-enrolled as a be de-enrolled as a result of
ETC access to a state database, or result of non-response or | ineligibility or non-response
by USAC ineligibility
(This should equal the number reported
in Block E)

>9% 150 >¥

Section 4: ETCs Subject to the Non-Usage Requirements

AN ETCs must complele the appropriate check-box. ETCs that do not assess and collect a monthly fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCS subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section
4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[ ] No [X)

If yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
[ August
September
October
November
December
Total Subscribers

ol lolololalo o CIOI0 |0 jo

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.
Signed,
ene Staci Malikowski
Certified Onli

Printed Name and Title of Officer

Signature of Officer

Staci malikowski@anvg.com o3\~
Email Address of Officer Date

Loretta Tastad 218-346-8446
Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc.,
361431 Midwest Telephone Company
361448 Osakis Telephone Company
361453 _The Peoples Telephone Co. of Bigfork
361408 Home Telephone Company
361430 Melrose Telephone Company
361472 Redwoad County Telephone Company.
361443 | oretel Systems [no
361391 Fnlfnrﬁglephone Company
361374 Arcowhead Communications Corporation
3/1383 Eagle Valley Telephone Company
361372 Clements Telephone Ca
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

361491 143002141
Study Area Code (SAC) - Service Provider Identification Number (SPIN)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).
201b MN Twin Valley-Ulen Telephone Company
Recertification Year State ETC Name
Arvig Arvig Enterprises, Inc.
DBA, Marketing, or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes = No |

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See aiso 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

See attached worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A% ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial SM
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Section 2; Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C E=(A-B-C-D)

Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of

claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is

FCC Form 497 of FCC Form497 of initially enrolled in the current Form recertification attempt responsible for

current Form 555 by either the ETC, a Ta

current Form 555 555 calendar year .. recertifying for
calendar year state administrator,
calendar year access to an eligibility current Form 555
rovided to wireline | (These subscribers did not kave Lifeline calendar year
{February duta month) Eesellers service prior to fanuary 1 of the current 555 database, or by USAC y
calendar year.)
1> Y @ g (235
Recertification Results:
F G H=(F-G) I J=(H+I)

Number of Number of Number of non- Number of subseribers Number of subseribers de-

subscribers ETC subscribers responding responding that they are enrolled or scheduled to be

contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

contact nomn-response or response of

recertify eligibility
through attestation

(This should be a subset of Block

ineligibility from ETC

subscribers whose
eligibility was

reviewed by state

ad ministrator,

ETC access to eligibility
database, or by USAC

subscribers de-enrolled or
scheduled to be de-enrolled as
a result of finding of
ineligibility by state

ad ministrator, ETC access to
eligibility database, or USAC
E.

L 135

y 9

Certification:

G) recertification attempt
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Number of by a state administrator and subsequently contacted directly by the ETC in an
e o attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. 1 am authorized to make this certification for the SAC listed

above,
Initial

AND/OR

B) [certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)
Results are provided in the chart above in Blocks K through L. Iam an officer of the company named above. I am

authorized to make this certification for the

SAC listed above.
Initial _SM

O

Initial

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC,

OMB Approval

M = (F+K)

N=J+L)

0= (N +M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

in Block E)

(This should equal the number reported

Number of subscribers
de-enrolled or scheduled
to be de-enrplled as a
result of non-response or
ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

[ 25

49

40

Section 4: ETCs Subject to the Non-Usage Requirements

3060-0819

All ETCs must complete the appropriate check-box. ETCs that do not assess and collect a monthiy fee from their Lifeline subscribers are subject to
the non-usage requirements. ETCs subject to the non-usage requirements must indicate the number of subscribers de-enrolled by month in Section

4. ETCs that only assess a fee but do not collect such fees are subject to the non-usage requirements and must also indicate the number of

subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes[_] No

If yes, record the rumber of subscribers de-enrolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

ClPe|o|lojlololo e |o|lololo|o

Signature Block

By signing below, [ certify that the company listed above is in compliance with all federal Lifeline certification
procedures. [ am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Onli

Signature of Officer

Email Address of Officer
Loretta Tastad

Person Completing This Certification Form

Staci Malikowski

Chief Ei ial Off

Printed Name and Title of Officer
le =1 =10

Date
218-346-8446
Contact Phone Number
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Affiliated ETCs
SAC Name
361385 East Otter Tail Telephone Company
361491 Twin Valley Telephone Company
361365 Callaway Telephone Company. Inc
361431 _Midwest Telephone Company.
361448 —Osakis Telephone Company
3681453 The Peoples Telephone Co_ of Bigfork
| 361408 Home Telephone Company
361430 —Melrose Telephane Company
361472 Redwaod County Telephone Company
361443 Loretel Systems Inc
361391 Falton Telephone Company
381374 Armrowhead anﬂmaﬁonsgmaimn
361383 —FEagle Valley Telaphone Company
361372 Clements Telephane Co




